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after implementation.
Methods: The study was conducted in medical wards, Rajavithi Hospital,
during January 2013 to February 2014, using PDCA process of Deming cycle
and the Iowa model of evidence - based practice. The purposive sampling
method was used to select samples of 52 registered nurses and 788 pa-
tients with mechanical ventilator. Research instruments composed of 1)
CNPG for prevention of VAP 2) assessment tool for nurses conform to
CNPG 3) questionnaire of nurses’ opinion on CNPG and 4) VAP incidence
report form. The data were analyzed using descriptive statistics and chi-
square test.
Results: The results show that CNPG for prevention of VAP consisted of 7 cat-
egories as follows; 1) hand hygiene 2) mouth care procedure 3) position
turning 4) Nasogastric tube feeding 5) airway clearance and suctioning 6)
cuff pressure measurement and 7) ventilator weaning. Nurses conformed
to CNPG overall 81.97%, the opinion on CNPG among nurses revealed that
96.20 % agree with the beneficial of CNPG. In addition, the incidences of
VAP after 3 months of implementation decreased from 10.75 to 7.01 per
1,000 ventilator days (p Z 0.306).
Conclusions: This CNPG could help patients with respiratory care to
decrease the incidence of VAP. Nevertheless, PDCA process for nursing prac-
tice of this CNPG should be monitor for continuing compliance guidelines to
cover all categories and all issues.PS 2-423
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IN INTENSIVE CARE UNIT IN A REGIONAL HOSPITAL
Chun-Feng Chiu a, Tzu-Yin Liu a, Chiung-Tien Huang a, Shang-Yi Lin b, Tun-
Chieh Chen b,c. aInfection Control Office and Department of Nursing,
Kaohsiung Municipal Ta-Tung Hospital, Kaohsiung Medical University,
Kaohsiung, Taiwan; bDepartment of Internal Medicine, Kaohsiung Municipal
Ta-Tung Hospital, Kaohsiung Medical University, Kaohsiung, Taiwan;
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Purpose: The infection density of urinary tract infection (UTI) in intensive
care unit (ICU) during September 2013 and January 2014 ranged from
3.32& to 6.50&, higher than the national average (2.20&). So our infection
control personnel and healthcare workers (HCW) in ICU proposed a project
to improve this problem.
Methods: We conducted root-cause analysis and we found five associated
factors, which included 1. elderly and immunocompromised hosts; 2. pro-
longed length of catheterization; 3. nursing care for catheter inappropriate;
4. lack of risk assessment for UTI due to no symptoms while admission; 5.
incomplete records of catheter daily checklist.
We emphasized the indication of catheter retained and monitored the
achievement of catheter daily checklist. We educated all HCWs in ICU for
preventing UTI, especially on insertion and daily care. We re-established the
Standard Operation Process, especially on urinary catheter.
Results:
1. The achievement of catheter daily checklist elevated from 67.5% in
February 2014 to 91.3% in June 2014. Physicians improved evaluation
on the indication of catheter retained. We adjusted the time of
removal catheter at 6AM which resulting in more adequate observation
period of urine voiding.
2. Total 47 (100%) HCWs participated the education course for preventing
UTI. The mean scores of post-test were 83.5.
3. The accuracy of hand hygiene was 100% and compliance was 90% in
February 2014 which increased 11% from December 2013. The accuracy
and compliance of hand hygiene in April 2014 were both 100%.
4. Only one catheter-associated UTI monthly during March and June 2014
was identified and which accounted for infection density of
1.62&e1.71&.
Conclusions: Preventing catheter-associated UTI needed the efforts of all
HCWs. Physicians should try to remove catheter earlier. UTI care bundle
with hand hygiene and checklist is helpful to achieve the goal of reducing
catheter-associated UTI.PS 2-424
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Purpose: Ventilator-associated pneumonia (VAP) is one of the serious treat-
ment related infections resulting in high mortalities and costs. Our hospital
has implemented bundle care in the intensive care units (ICUs) with special
focus on VAP prevention. This is a retrospective study to evaluate its efficacy.
Methods: A 6 item-VAP care bundle modified from that of the Institute of
Healthcare Improvement (IHI) at five surgical ICUs (SICUs) in the National
Taiwan University Hospital. A multidisciplinary teamwork was involved in
this bundle care. This study analyses the SICU utilization, ventilator utiliza-
tion and VAP incidence between 2006 and 2013 to assess the VAP bundle
impact in a clinical setting.
Results: Total 28,454 SICU patients were analyzed and 1329 patients under
18 were excluded, leaving 27,125 patients enrolled whereas 12,913 patients
from pre-VAP bundle phase and 14,212 from post-VAP bundle phase. Patients
from the post-VAP phase tended to be older (pZ0.024) and with shorter SICU
stay (pZ0.006), and disease severity scores [TISS (Therapeutic Intervention
Scoring System), GCS (Glasgow Coma Scale) and APACHE II (Acute Physiology
and Chronic Health Evaluation II score)] were lower in the post-VAP bundle
phase (p<0.001). In the response to this VAP bundle interventions, no differ-
ence in SICU utilization (pZ0.982) between the pre-VAP and post-VAP
bundle phases was noted, while the ventilator utilization was seen signifi-
cantly decreased, from 1148.5 ventilator-days to 956.1 ventilator-days
(p<0.001) monthly; the VAP density had remarkably decreased from 3.3 to
1.4 cases per 1000 ventilator-days (p<0.001). From Apr 2013 to Sep 2014
the VAP density was 0.4 cases per 1000 ventilator-days.
Conclusions: Implementation of VAP bundle care decreases the incidence of
VAP at SICU. Multidisciplinary teamwork, education and a comprehensive
checklist to improve healthcare workers’ compliance are the keys to success.PS 2-425
EXPERIENCE USING PERIPHERALLY INSERTED CENTRAL VENOUS
CATHETERS (CVC) FOR PATIENT WITH CVC BUNDLE METHOD AT A
COMMUNITY HOSPITAL
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Purpose: There are many risks of local and systemic infection associated
with inserted central venous catheterization, using some evidence base
medicine projects, with standard systemic CVC bundle inserted procedures
can reduce infection rate of polyethylene intravenous catheterization. Our
team using quality control circle Technology, teaching members of doctors
and nurses for CVC bundle method and reach the goal of best care of patient
inserted central venous catheters
Methods: Data were retrospectively collected on peripherally inserted cen-
tral venous catheters used in adult patients at a community hospital from
March 2013 to October 2014.associated with 5 dimensions : 1.largest aseptic
area, 2.using 2% CHG disinfection, 3.wasing hands method,4. Evaluation
early exerted as possible, 5. Select external jugular vein . our team using
quality control circle technology, set up all standard procedures and teach-
ing members of doctors and nurses at community hospital.
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standard demonstrated video provides to E elearning teaching platform at
network, about 97.02 % of staff were reading.1. largest aseptic area from
45*66 cm enlarged to 250*150 cm, 2. Set up standard instruments for cath-
eterization, 3. Washing hands method improved of Compliance Rate from
84% to 90.2 %, accurated rate from 67.5% to 78.3 % , 4. Infection rate
decreased to average 0.2 %, 5. Increased jugular vein for insert place
from 30 to 40 %.
Conclusions: We believe that using standard systemic combined care
inserted procedures can reduce infection rate of intravenous catheteriza-
tion demonstrate the effectiveness and safeness of patient parenteral
therapy in a community hospital setting, and demonstrates the ability
for this to be done at the standard CVC bundle of care expected at
hospital.PS 2-426
USING CREATIVE CONCEPT TO ENHANCE THE ADHESIVE RATE OF
CORRECT CENTRAL VESSEL CATHETER INSERTION
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Purpose: Bundle care intervention for central vessel catheter (CVC) inser-
tion, include maximum sterile site during operation; so the patient must
be covered from head to toe with sterile sheet or cloth that will make
them feel very uncomfortable. And before CVC insertion, the nurses usually
needs to go to different places for preparing equipment, that will caused
incomplete preparation, and cause the comprehensive rate down to 50%.
So we want to improve the comprehensive rate of CVC insertion through
this workup.
Methods: Use brain-storming and creative concept to develop specific
methods that suit for our hospital.
Results: Survey 50 patients who need for CVC insertion, about the feeling
when using maximum sterile site, feel fear and oppressive accounted for
96%。And we survey 60 nurses who prepare the equipment for CVC insertion,
most of them complain about the inconvenience of preparation.
To solve above problems, we create a special design stand, named “peace
stand” (Figure 1), and developed a new “all in one” working cart from old
one.
Figure 1 Peace stand.
After using new “peace stand”, the unpleasant feeling rate of patient drop
to 25%; and by using the “all in one cart”, completion rate of nurses in
preparing equipment for CVC insertion was up to 100%.
Conclusions: When conducting the bundle care for CVC insertion, beside
the routine check list, standard operation procedures, repeat education
and training; give more concern about the patient’s feeling and first-line
healthcare worker’s need, by using some creative idea or concept, that
will enhance the adhesive rate of correct central vessel catheter
insertion.PS 2-427
REDUCTION IN VENTILATOR-ASSOCIATED PNEUMONIA BY BUNDLING
INTERVENTIONS IN THE INTENSIVE CARE UNITS IN A REGIONAL HOSPITAL
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Purpose: Ventilator-associated Pneumonia（VAP） is one of the serious
treatment related infections resulting in high mortalities and costs. there-
fore, to improve VAP, Intensive Care Units（ICUs）are promoting “ VAP
Bundle Care” in hope of improving the infection of the VAP and offer the
care of quality.
Methods: In January, 2013, the related units start promoting the program
“VAP Bundle Care”. The related units compose a team which crosses
different departments, including the doctors, charge nurses, Quality Control
Center, and infection control registered nurse. We implemented a multidi-
mensional infection control approach that included：(1) a bundle of preven-
tive treatment, (2) education training, (3) process surveillances, (4)
feedback VAP rate to team member.
Results: Initially, the percentage of enforcement for VAP Bundle Care is 50%
in February, 2013. However, the percentage of enforcement is promoted to
96% after eleven months. As for healthcare-associated pneumonia, the den-
sity has been lowered from 1.21& in 2012 to 0.86& in 2013. What’s more,
VAP has also been reduced from 1.55& to 0.42&. Thus it can be seen that
the enforcement of VAP Bundle Care can effectively decrease healthcare-
associated pneumonia as well as VAP.
Conclusions: The documentary shows that the enforcement of Bundle Care
can cut down VAP, which is the same result as ours. However, the collabora-
tive care of medical team also plays a crucial role. The number of VAP pa-
tients reduced from 13 to 2 people during 2012 to 2013, it saved 1.65
million（NTD） in medical expense. Therefore, the program VAP Bundle
Care which can lower VAP and cut down the medical cost and save the
expenditure for patients is worthy of being promoted.PS 2-428
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Purpose: The country in recent years, Healthcare-associated infections
control has become an important topic, Invasive medical devices is
currently the medical treatment medical institutions unavoidable. Use
central venous catheter in emergency and intensive care patients, In
addition to providing a stable infusion way, also as a take blood or hemo-
dynamic monitoring of emergency and intensive care patients, it is one of
the very important lifeline, but also healthcare-associated infections are
an important risk factor. If the event of infection, will result in death
of the patient and the increase in medical costs. According 102 years a
regional hospital Healthcare-associated bloodstream infections for average
value 0.58 &, ICU catheter-Associated bloodstream infection average of
2.44 &, central catheter average utilization rate for 59.7%.To enhance
